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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 7 8‘9{:@8 ,
DIVISION OF VITAL STATISTICS {2} ~
L
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CERTIFICATE OF DEATH

]
BIRTH NO. REGISTRAR'S NO. j a .11
"f b&; 1. PLACE OF DEATH 2. USUAL RESIDENCE  (wHeme DeceaseD LIVED, 7 3
" “ A. COUNTY - I¥ INSTITUTION: RESIDENCE BEFORE ADMISSION). g
OF DEATH Gila . A. STATE New York 8. COUNTY a-
> . B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY 1IF OUTSIDE CORFORAYE LIMITS. WRITE RURAL) H
A}ip t‘!f [+2:] RURAL. IN THIS PLACE[IN ARIZONA OR }‘
,_ TOoWN Roosevelt (rum]_) - | - - TOWN West Point i
RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) i
é HOSPITAL OR_ _ ADDRESS OR LocAl"tltON') . ADDRESS i
vsTiTuTioN 15 miles north of Roosevelt,Ariz. U. S, Military A
3. NAME OF AL (FIRST) 8.  (MIDDLE} C. T itasm 4. sEx 5. CDILOR OR RACE ),
DECEASED . . 7
(TYPE OR FRINTI HILMAR - _ GEORGE MANNING male white
6. MARRIED . . - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HoOURS SA. USUAL OCCUPATION {GIVE KIND OF WORK

HEVER MARRIED MONTH oAy YEAR YEARS WONTHS DAYS HOURS MIN, DURING MOST OF LIFE, EVEN IF RETIRED).

EDENT / wioowes Doworcen™ Moy |2l 19281 23 1 9 - — Cadet-U.S.Military écadem;c

SH. KIND OF BUSLI. |10. BIRTHPLAGE (STATE|15. CITIZEN OF WHAT 12, WaAs DECEASED EveR 184 U. S. ARMED FORCEST 13. SO L SECURITY
NO._

ISONAL ? NESS OR INDUSTRY OR FOR§IGN r;ol.-mTRY) COUNTRY? (YES. NO. OR UNKNOWHI)| (IF YES. WAR OR DATES OF SERVICE
VATA 12 5 U.S.G.C. California .8, : yes o
/i.} 14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
.t * {STATE OR COUNTRY} - . {STATE OR COUNTRY)
7 Brooks Manning Unknown Fleanor Louise Eichorn Unknown
- A 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE TMORTHY AYy | (YEAR} .
Vb / On Record,U.S.Military Academy,West Point ,N.Y. DEATH December 30 1951
f & ‘,.{_ "18. CAUSE OF DEATH MEDICAL CERTIFICATION 'é'Jgé‘T""A“NEEB‘ng"
g,? 5 *{ ENTER onLy onE sausg] | DISEASE OR CONDITIONS In- - mult. 1 exb (' .th TH
‘AUSE' PER LINE FOR (25, (b).| DIRECTLY LEADING 70 DEATH® @ Juries, lP =N reme (Wi
: ﬂ ‘f:;"s T e ' complete decapitation of skull at
e ANTECEDENT CAUSES . 3 : *
oF }1 suck as ment Fai. | MORBID CONDITIONS, Ir ANY. GiviNG DUE %g“{gil o_f lower jaw ?’nd posterior evisper—
\\ EATH - URE. ASTHEMMA.  ETG, RISE TO THE AROVE CAUSE (&) STAT. ation of abdominal conten‘bs) .
1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
{emas T SR e buE 70 e,
DEATH. 11, OTHER SIGNIFICANT CONDITIONS E
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE PEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH. ‘f
ATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JTOPSY ? -=- - - - - _ ves 0] vo |l
21A. ACCIDENT {SPECIFY} 218. PLACE OF INJURY (£. G...IN OR ABOUT HDME, |-Z1C. (CIvY oR TOWN) (COUNTY} (STATE)
EATH g’g SUICIDE Accident FARM. FACTORY, STREET, OFFIGE BLOG., ETC.)
PeTo H¢f HOMICIDE 1de 15 miles north of Roosevelt,Ari 00 i i
‘ERNAL 21D. TIME (MONTH) {DAY) (VAR (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OGCUR?
oF W A NOT WHILE
ILENCE ;f? insurBecember 30,1951 3:40P [Wonk T At wonk £l Airceraft aceident
§PICAL 22, | HEREBY CERTIFY THAT lWTHE DECEASED .ﬁ&. 10:30 A"M.'n - Jan, 2,y ts 52 THAT 1 LAST SAW THE DECEASED
RONER'S ALIVE ON never [ HAT DEATH OCCURRED ATB;AQBM FROM THE CAUSES AND ON ;I‘_liE DATE STATED AQOQVE,
.) } {DEGREE ©R TVITLE} 23B. ADDRESS UmF Hoapital T 23C. DATE SIGNED
FICATION ! ,
7 F_(MC) -
NERAL 24A. AURIAL o 24B. DATE ZAC. NAME OF CEMETERY OR CREMATORY 24D. LOCATICN (cIiTy. TowN. ORCOUNTY) (s5TATES
Qg K - -
{ECTOR  ewovar x| 1-6-52 |Richmdml, Calify
ANP ' 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE
ISTRAR LOCAL REG. . /g«‘ M, L, Gibbons Mortuary MQBB.,; Arvlz,
o kﬁ% Y F ' 7‘[0\ %MEALMER-S SIGNATURE cear. %o
AR E) /’ /ﬁnﬁﬁzleZ@/c- i;jﬁp
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